pt. Health,
e & Wg_l;nn
5. Public
Ith Seryice

L5
av. 1357 [

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseusas in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Jt{,z_,., e Primary Reglstrutmn Dl:trlct Ne, ié_/_g

FILED OCT 281957

Registration District No. ... f

VDI

STATE FILE NUMBER

O Reginrur'l No.. &%

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence bf!o
X . STAT b. COUNTY isston
o. COUNTY St. Louia 6. STATE Mo. C St-I I
k. CITY (If vutside corporate limits, give TOWNSHIP anly) Inside Limits e CITY # Inside Limits
OR y mN | OR g ¥ Mo [
TOWN Webster Groves es Ao tomn  Webster Grov e ol
c. zg;la_l_?:l}:iEogF (If NOT in hospital, give location) | Length of stey in 1b d. i'll')RDEEETS'S {If outside, give location) Reside on Farm
herution 607 Cannonbury Dr. 7 Yra. 607 Cannonbury Drd ve( vM
y i
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
EMMA R. ENECHT oeath  Octe 15 1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (in ye FUNDER 1 YEAR| IF UNDER 24 HRS,
MARRIEPD NEVER MARR'EDD g { -"J,d:;; Montha | Doys Howrs Min,
Female ' | White wooufoy  oworce[]| Now . 1l ,1867 Y | l

106, KIND OF BUSINESS OR

INI?K,S'ERYH.O me

10a. USUAL OCCUPATION (Give kind of work done

H‘é’ﬁ ga%si‘;gm., ven if retired)

O

11. BIRTHPLACE {City ond stats or country)

St. Louls, Mo.

12. CITIZEN OF WHAT COUNTRY?

U. S.A.

13a. FATHER*S HAME

Sebastlan Wetgel

13b. MOTHER'S MAIDEN NAME

Amalias Unknown

14. NAME OF HUSBAND OR WIFE

Late William C.

Knecht

15. WAS DECEASED EVER IN LU, §, ARMED FORCES? 16 SOCIAL SECURITY NO.

(Yus, Ndr unknawn)| (I yes, give wuNdeef sefvice) None

17. INFORMANT Address

Mrs. Edna Bengzel 607 Cannonbury Dr.

18. CAUSE OF DEATH (Enter only one cause per line kor (o), {b), and {c}.)
PART |. DEATH WAS CAUSED B
Hypertension

INTERVAL BETWEEN
ONSET AND DEATH

Years

IMMEDIATE CAUSE (a)
Senility -

Anr. 20i1253

" Death occurred at

Conditlons, if any, DUE TO (b)
which gave rise 10 }
above couse (a},
i h der-
z lying “cavse losr. ) _DUE TO () Z "7“7})(
= PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition givan In PART | (2 19. WAS AUTOPSY
b - PERFORMED? 2.
L vyes[] NO[5}
=1 200. ACCIDENT SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 O O O
3| 2¢. TIMEOF  Hour Menth, Doy, Year : '
s INJURY ‘a.m.
] p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE farm, factory, strest, offica bidg., etc.) .
WORK AT WORK (]
21. | attended the deceased from e Oet, 15, 195ﬂ?losf uw " olive on Oct, 1° > 1957

m on the dufl stated cbove; and to the bcsr of my knowledge, from the couses stated.

22a. SIGNATURE,

”/ ;goa%.. or m?.) % D_, D

22b. ADDRESS
203 E. Big Bend

22c. DATE SIGNED

10-16-57

230. BURIAL, CREMATION, | 23b. DATE HAH.E OF CEMETERY OR CREMATORY 23d, LUCATlUN (C“f, 10w, or l:numy} {State)
EMOY 14y) PR S -
RemSvEl” |0ct.18,1957 S/S Peter & Paul Cem. St, Louls, Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser h228 S.Kingshighway

25 DATE RECD. BY LOCAL REG.

(0-16-T7 NPALL

{Licansed Embalmer's Statement on Reverse sidd)

REGISTHAR'S SIGHATUR

/)

.

grre /e B
[ A



STATEMENT BY LICENSED EMBALMER 1\\

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

by.me, (3 O <1 e erereetetaeaerenrairasrraerrrretesanteaneanionns veeeens Student Embalmer No.

working under my personal supervision.

Student 7 ‘ 7 ) Signed . W JW rresrereas

Signature of Student Embalmer
& . Llcensed Embalmer No. W./

P. O. Addressz?r?

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRI NG (Fallure
to comply with the above constitutes grounds for revocation of l1cen5e)
If embalmied - by a STUDENT, «lietalso ‘shall- sign in*Hi$'OWN. handwntmg. ;' N EA

. If this body is not embalmed, fact should be so stated above. - - .
ey Eancgiioce o WaT b ey s

;qvo.pn




